STATE OF CALIFORMiA—-HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

September 6, 1995 Reason for this Transmittal

ALT~COUNTY ILETTER NO. 95-51
[X] State Law Change
{ ] Federal Law or Regulation

Change
[ ] Court Order
[ ] Clarification Reguested by
TO: COUNTY WELFARE DIRECTORS One or More Counties
COUNTY GAIN COORDINATORS [ ] Initiated by CDSS

COUNTY CAL~IEARN COORDINATORS
COUNTY NET COORDINATORS

SUBJECT: CHILD CARE FORMS AND NOAS FOR THE GATN, NET AND CAT~LEARN PROGRAMS

REFERENCE: Mamual of Policies and Procedures sections 42-750 and 42-765
All-County letter No. 92-61, 92-102, 94-16 and 95-38.

This letter transmits new and revised forms and Notices of Action (NOAs) in
the Greater Averues for Independence (GAIN), Cal-Learn, and Non-GAIN Education and
Training (NET) programs. These forms and NOAs were developed as a result of a
request by several counties to cambine and simplify the child care forms and NOAs
for these programs. In addition, it was necessary to revise these forms and NOA's
due to the implementation of Trustline requirements that are effective September
1, 1995. Refer to All-County Ietter (ACL) 95-38 for specific instructions on
Trustline.

Enclosure I includes the Request for Child Care Payment (GAIN 104), the NET
Child Care Coversheet and the Request for NET Benefits (NET 2). Specific
instructions for campletion and usage of these forms are also enclosed.

Fnclosure IT includes the revised NOAs, NOA Messages and instructioms.

Counties can obtain camera~ready copies of the English and/or Spanish version
of these forms and NOAs by calling or writing:

CDSS Forms Management Unit
744 P Street, MS 7-182
Sacramento, CA 95814

{916) 657“1907/ATSS 437-1907

Counties can cbtain camera-ready copies of the Cambodian, Chinese, Lao or
Vietnamese translation of these forms and NOAs by calling or writing:




Page Two (

CDSS Language Services Bureau
744 P Street, MS 9-024
Sacramento, CA 95814

(916) 654~1282/ATSS 464-1282

If you have any comments or questions, please contact your Employment Program
Operations Analyst at (916) 654-3403, Cal-learn Analyst at (916) 654-1424, or NET

Bnalyst at (916) 654-1414.
BRUCE WAGSTAFF

Acting Deputy Director
Welfare Programs Division

Enclosures




The following forms and instructions are provided in this

FORM

GATN

KET 2

Enclogure I

GAIN, CAL IFARN AND NET FORMS AND INSTRIXCTTONS

NOMBER FORM TTTIE
104 Request for Child Care Payment
NET Child Care Coversheet

and Request for NET Benefite

letter:

FORM USRGE

Recommended form
for use in the Cal-
Iearn and GAIN '
Programs to assist
participants in
reporting monthly
child care costs.

Required form for
use in the NET
prograim.

Required form
(substitute
permitted) used by
participants to
apply for the NET
Child Care Program.

GAIN

104 IRSTROCTIONS

The GAIN 104 is a new form which requests participants, on a monthly basis, to
provide all of the information necessary to determine payment eligibility for
child care in the GAIN, Cal-ILearn and NET programs. The GAIN 104 replaces the
Request for Cal-learn Child Care Payment (CL 12) and may be used in the Cal-Learn

and GAIN programs.

However, in the NET program, the GAIN 104 is a required form

and it replaces the Request for NET Child Care Payment (Temp NET 3). Since the
GAIN 104 is a recamended form in the Cal-Iearn and GAIN programs, counties can
choose to use this form, use a similar form, or use their own established

procedures for cbtaining the same information.

If counties use other forms or

procedures, they should be modified to include the following major elements of the

GAIN

o)

104:

Informing both the participant and provider regarding the new Trustline
requirements. The exact language provided in the GAIN 104 for Trustline mist

be used.

Obtaining a certification fram the provider of his/her licensing status.

On a monthly basis, cbtaining hours of attendance either directly from the

school or by participant self-certification.

month.

' On a monthly basis, obtaining actual amount of child care costs for the




Enclosure I
Page Two

NET 2 INSTRUCTIONS

The NET 2, which is a required form with substitutes permitted, is used as the
application form in the NET Program. The NET Coversheet and the Request for NET
Benefits have been revised to include the following changes:

COVERSHEET

The revieed Coversheet informs: .

o]

o

The participant may be eligible for NET when he/she moves to another county.

The participant must inform the county when he/she moves or changes his/her
education and training program.

The participant must provide proof of child care coste every month.

The pa:ctmipant must assist his/her child care provider in applying for
Trustline unless he/she is exempt from the Trustline requirements.

-The participant's benefits may stop if their education and training program

is changed and the new program cannct be approved.

NET 2 — REQUEST FOR NET BENEFITS

The revised NET 2 includes:

o]

Trustline language that provides information to both the participant and
child care provider.

A request for the reason(s) why a participant cannot attend an education or
training program on a full-time basis.




: THSTRUCTIONS FOR THE
REQUEST FOR CHILD CARE PAYMENT
(GATN 104)

The GAIN 104 form can be provided to GAIN, NET, and Cal-Learn participants who
need child care assistance to participate in their approved education or job
training activities. The participant submits the GATN 104 to the county each
month after completing the front side and having his/her child care provider
complete the reverse side. If the participant has more than one child care
provider, each provider must complete a GAIN 104. Therefore, counties are
encouraged to provide participants with multiple copies of the GAIN 104 form.
Part A is completed by the participant. The participant:

- Indicates the days and the muber of hours that he/she attended school;

- Indicates the specific hours he/she attends school each day;

- Indicates his/her commte time;

- Lists all monthly child care costs; and

- Signs the form under penalty of perjury.

Note: When a participant reguests more information on their responsibilities when
choosing in-hame child care, counties can refer the participant to their local
Resource and Referral Agency or the U.S. Department of Labor.

Part B is campleted by the child care provider. The provider:

- Indicates where the care was provided, the name(s) of the child(ren) for whom
care was provided, and the amount owed and paid for each child;

- Indicates the days and hours of care for each child;
- Certifies to either licensed or exempt from licensure status; and

- Signs the form under penalty of perjury.

When the county receives a completed GAIN 104, the caseworker:
- Indicates the date received in the "COUNTY USE ONLY" columm;
- Reviews form for completion and returns to participant if incomplete;

- Processes the appropriate child care payment. Counties have 20 calendar days
following the receipt of the completed GATN 104 to issue the child care
payment. Counties have 7 calendar days after the county approves an advance
payment to issue an advance child care payment.




STATE OF CALIFORNLA - HEALTH AND WELFARE AGENCY

REQUEST FOR CHILD CARE PAYMENT

DEPARTMENT OF SOCIAL SERVICES

Instructions: Complete and return this report to your Worker each month. You or your provider will not
get a child care payment unless a request is received sach month. Part A must be filled out by you and Part
, on the back of this form, must be fillad out by aach Child Care Provider. If nesdsd, ask your worker for

more copies, i S .

PART A - RECIPIENT FILLS IN THIS SECTION.

COUNTY USE ONLY
Date received:

1. [am padicipating in the foliowing program: [ Greatsr Avenuas for Independence ((GAIN)

0 Non-GAIN Education and Training (NET) -
0 Callearn Worker Nurnber:
NAME (FIRST, MIDDLE, LAST) HOME PHONE WORK PHONE, IF APPLICABLE - o
2 { } { ) Case Name

ADDRESS (STREET, CITY, STATE, i@ CODE}

Case Number:;

3. Listthe number of hours you attended your school or job training program for each day in the month.
(Do not write in the blanks on days you did not attend). Attach proof, if available.

Month/Year of Request:
172 3(4 516 [7 881011 12 |13 1415 116

170 18|19 [ 20| 21 22| 23| 2425 (26 |27 |28 129 {30 ;31 {TOTAL HOURS

[ 1 Total Hours Verified

4. List your normal school or job training hours,
For example: Monday - Thursday, B:00 a.m: to 5:00 p.m.; Saturday, 1:00 p.m. - 5:00 p.m.

[} Evenings/Weekend Hours

5. Htakes me hours minutes each day to go to and from my child care provider and
yvhers 1 go 1o school or get training

6. List your child care costs for the month:

CHILD'S NAME BIRTHDATE PACVIDER'S NAME AMOUNT OWED | AMOUNT PAID

7. My child turned 6 years old this month and is in kindergartan. 1 vyes [ NO
i “yes”, tell us the date when the school year ends:

B. My chitd care provider has changed since my last request for a payment. (] yYEs [ NnO
If “yes”, your new provider must be approved before you can get a payment.

| understand that : CERTIFICATION

| am certifying | attendad the school or job training program on the days and hours listed above.
+ Any statements made on this form are subject o investigation and verfication.

*

[J RMR Changed

* | must pay child care rates which are no greater than the rates billad by the child care provider for services given to othar chitdren,
+ The hours of child care reported on this form are reasonably related to the hours | attended my school or job training program.

* | have the right o choose the child care provider who is best for me and my child{ren}.

* Thae child care pravider must have a license or be exempt from having a license in order for me to get a child care payment.
+ The infosmaticn on this form may be shared with other state and federal agancias, including the Intemal Fevenue Service (IRS) and the Franchise

Tax Board (FTB).
* | must pay back any child care payments | am not entitled to get.

« The county does not act as tha child care providar's employer; and does not have a business relationship with the chiid care provider when & child

care paymend is paid.
+ |{1choose a license exempt child care provider, ha/she must apply for or be Trustline registered unless hafshe is an
chitd{ren} in his/her care or a school or recraation department.

aunt, uncle or grandparent of a

« if | choose child care in my home, | am the employer and am responsibla for social security tax. [ also understand that if | have the child care
provider work 20 hours a week or more in my homa, | have to pay at least minimum wage and be responsible for state disability, and federal and

state unempicyment taxes according to the Fair Labor Standards Act (FLSA) .
+ | am certifying that | have either paid or ] will pay the child care provider listed above for the care provided.
+ | am authorizing the county to obtain any verification necassary to process this requast,
i deciare under penalty of perjury under the laws of the United States of America and the State of California that
this report is true and correct. .

the information contained on

SIGNATURE OF RECIPIENT

DATE

GM,J .‘m..!g;é;}.._..._._ R




1. PHOVIDE RS NAME (#1397, MIODDLE, LAST) OF NAME OF FACILITY SOGCHAL SECURITY NUMBE RVTAX 1D NUMBER
TTTANDI S8 NUMBER STHEET cITY STATE ZIP CODE PHONE
{ )
2. | provided chiid care in: [J] My Home [ child's Homs [[] Farmily Day Care Home [l Day Care Center
for the recipient listed on the front in , 19 , for the following children:
MONTH)
Child's Name Amount Billed | Amount Paid Date Paid Rate Charged Specify how billed

Per Child Per Child {per hour ay, weok, month)

o o wml

3. List the number of hours you provided child care for each child for sach day of the month:

3148 6|7 |8 |9 [10]11[12]13]14]15|16]17 |18 19|20 21 |22 |23 |24 | 25| 26] 27| 28] 29| 30| 31] TOTAL

Child| 1 |2

Other information:

For the boxes listed below check (v) the one that applies to you.
{1 lcertify | am a licensed child care provider and my license numbaer is

&

1 | certify | do not nsed & license because | am related to the child. Child A: .Child B: .
(RELATIONSHIP)

Child C: _Child D: TRETA TIONETIRY
{RELATIONSHIF) {RELATIONSHIF)

[0 cetify | do not need a child care license because | care for my own child(ren) and a chiid{/ren) from only one other family; and !
gave the county worker the names, addresses, and telephone numbers of two character references and a statement as to my
health; education or experience; criminal record; and names and ages of other parsons in the home providing care.

'] 1cerify | do nat need a license because the facility is operated by a public or private school and run by qualified teachers amployed
by the school or school district.

* [declars that | am at least 18 years of age.

« ideclare that [ providad the child care listed above and that the hours of care and total monthly costs listed above are true and
correct.
« | understand that if | am license exempt, | must apply for Trustline registration unless | am an aunt, uncle or grandparent of a

child(ren) in my care or a school or recreation department.
» | understand that | must charge the recipient listed on the front the same or lower child care rates that | charge to other cllems for
the same service,
» | understand that the information on this form may be shared with other state and federal agencies, including the Internal Revenue
Service (IRS) andthe Franchise Tax Board (FT8). :
+ | understand that the county does not act as my employer or have a business relationship with me when | get a child care payment.
+ | understand that failing to report facts or giving wrong or incompiete facts on this report can result in legal prosecution with
penalties of a fine, imprisonment or both, .
I declare under penalty of perjury under the laws of the United States of America and the State of California that: the
DATE

>

SIGNATURE OF PROVIDER

COUNTY USE ONLY

GAIN 104 {9/05) BACK




INSTRUCTIONS FOR TEE NET 2 COVERSHEET
ARD REQUEST FOR NET BENEFITS

A written request for NET benefits must be submitted to the
county from which the recipient receives AFDC benefits.

Counties are to give the NET 2 Coversheet to the applicant at the
same time as the Request for NET Benefits {NET 2).

Counties are to indicate the date the form was received at the
top of page 1 under "County Use Only".

The applicant fills in his/her name, address, social security
number, and completes Section 1 through 3 of the form. Under
penalty of perjury, the applicant signs the certification
section. If it is necessary for the particpant to have
assistance in completing the form, then the witness, interpreter,
or other person who provides the assistance must also sign the
certification section.

In Section 1, the applicant indicates if he/she has previously
applied for GAIN, previously received NET services, and the
highest level of his/her education. On the new revision, we have
also requested the applicant to list former employment or job
skills. '

In Section 2, the applicant describes his/her current education
or training program. When submitting the NET 2, the applicant
must provide verification to the county that he/she is enrolled
in the education or training program. If the applicant is
currently attending, the applicant must submit a grade report,
performance evaluation, or signed statement from the education or
training provider verifying that the applicant is currently
meeting the provider's performance standards.

The applicant should clearly specify the hours he/she is
scheduled to attend his/her education or training program for
each day of the week.

If the applicant's performance in his/her education or training
program is evaluated or graded on a timeframe other than the end
of the guarter or semester, the applicant indicates the number of
months after which the evaluation or grading takes place.

In Section 3, the applicant lists the name(s), date(s) of birth,
and social security number{s} of the child{ren) for whom child
care will be paid. If the applicant has a child care provider,
the applicant lists the information. '




NET 2 INSTRUCTIONS
Page 2

The applicant then signs the certification section under penalty
of perijury.

Once the NET 2 is submitted by the applicant, the county worker
reviews the information to determine i1f the applicant meets the
approval criteria to qualify for NET benefits. On the right side
of the form, the worker determines if:

- the child(ren) for whom day care was requested are eligible
for child care under NET,

- the applicant can be accepted into the GAIN program,

- the applicant has not used up his/her maximum 2 years of
NET eligibility,

- the applicant is currently enrolled in his/her education or
training program,

- the applicant is making satisfactory progress if already
attending his/her education or training program,

- the applicant does not currently have a BA or BS,

- the applicant currently has employment skills to earn
income two times the poverty level,

- the job or occupation for which the applicant is preparing
is identified as in demand in the county's local GAIN labor
market assessment,

- the education or training program will be completed within
two years,

- the applicant is enrolled full~-time, or has a good reason
to be enrolled at least half-time,

- a Trustline Registration application is needed or if a
child care provider is exempt from Trustline Registration
because they are an aunt, uncle or grandparent of the
child.

The county worker then determines when the reports for making
satisfactory progress are due to be submitted by the participant,
and indicates the dates on the form.

Following the section for the applicant's signature, the county
worker indicates whether the Request for NET benefits is approved
or denied. If approved, the beginning and ending dates for NET
eligiblility are indicated. If denied, the reason for the denial
is indicated. The county worker and, if necessary, the worker's
supervisor sign off on the form.

The county worker then sends the appropriate NOA to the applicant
either approving or demnying the NET education or training program
or NET child care.




STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENGY

DEPARTMENT OF SOGIAL SERVICES

REQUEST FOR NON-GAIN EDUCATION TRAINING (NET) CHILD CARE - COVERSHEET
What Are My Responsibilities?

What Is NET?

NET may help you pay your child care costs while you
are attending an education or training program and you
are not in the Greater Avenue for Independence (GAIN)
program.

You must be enrolled and making satisfactory progress in
an education or training program that will be completed in
no more than 24 months after your NET application has
been approved and that will likely lead to a job.

You must be attending your education or fraining program
full-time unitess you have a good reason and are
attending hali-time.

You may get NET child care assistance for up to 24
months beginning with the first month you apply for NET
benelits.

You must be on AFDC and have chiid care costs for
child(ren} in the AFDC assistance unit or receiving SSi or
foster care under the age of 13 years uniess your
child{ren) need(s) special care.

NET cannot be paid when the child care provider is under
18 years old, is a parent or legal guardian of the child, or
a member of the AFDC assistance unit.

Child care providers must be licensed with the State of
California 10 be eligible unless they are exempt. Exempt

"means non-licensed care of your children by a friend,

neighbor, or relative in your home or their home. The
friend or neighbor may only care for your children and
theirs without a license. Exempt care is aiso before and
after school programs operated by school districts.
License exempt providers must register for Trustline.

What Are My Rights?

To apply for NET and get a response to your written
request for NET benefits within 45 days.

To be told in writing when your application is approved or
denied or your benefits change or slop.

To choose the child care provider that is best for you and
your child{ren).

To ask for a state hearing if you disagree with any action
taken by the county. It you ask for a hearing you shall be
paid for child care services only at the level and in the
form authorized by the county action under appeal.

To be served without regard 1o race, colar, national origin,
religion, political affiliation, marital status, sex, disability,
or age. You may file a complaint if you feel you have
been discriminated against.

To have your NET benelits transterred to another
California county if you move and are still eligible.

You must provide the information below before your
NET child care can be approved. If you are eligible for
child care, you wili recelve child care assistance back to
the day you gave us this information.

Proof of enroliment in an approved education or fraining
program. This proof should say what prograrm you are in
and how long it will take {o complete this program, and
whether you are enrolled part time or full time.

If you are already atlending the education or training
activity, you need to provide proof that you are meeting
the performance standards of the education or training
program such as a report card. :

You Must:

i your child care provider is license exempt, you musi
assist them in applying for Trustiine Registration unless
they are an aunt, uncle or grandparent of a child(ren} in
their care.

Give us proof of your child care costs every month.

Tell your worker if you move or change your education
or {raining program.

Give us the facts that we need and show proof of them
as needed.

Pay back any NET child care paid to you in error even if
when the payment was made directly 1o the child care
provider.

When Will My NET Chiid Care Beneflts Stop?

You are ne longer eligible for AFDC,

You stop your full-time education or training program
without a good reason. ‘
You attend an education or training prograim less than
half time.

You can not complete your education or training
program within 24 months of the date your NET
application was approved.

You are not making satistactory progress toward
completing your education or training program.

You becomae eligible for and able to receive GAIN
program benefits.

You no longer have an eligible child in the home.

Your child care provider is not licensed and should be
licensed under California law or the provider is nol 18
years old or oider.

Your license exempt child care provider does not apply
for, is denied or loses their Trustline Registration status.

You change your education or training program and your
new program cannot be approved.

Penalty Warning

Failure to report facts or giving wrong or incomplete
facts to the NET program can resull in legail prosecution
with penalties of a fine, imprisonment, or both.

NET 2 COVERSHEET 9/45) REQUIRED - SUBSTITUTE PERMITTED




' ADDRESS (STREET, CiYY, STATE, ZIP CODE)

STATE OF CALIFORMIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF BOCIAL BERVICES

REQUEST FOR NON-GAIN EDUCATION OR TRAINING (NET) BENEFITS - Rg?wl:yw USE ONLY
. INSTRUCTIONS: If you want NET child care benefits, read the coversheet to this application and fill out
the questions below. Please use ink. Attach another shest of paper if you need more space.
Return the complated form to your County Welfare Department (CWD). The CWD will.tell you whether
you can get NET child care. If you nesd heip or have questions, ask your workear, ,
YOUIR NAME (APPLICANT) CASE NAME (IF DIFFERENT) BOGIAL SECURITY NUMBER CASE NAME
CASE NUMBER

()

1. Complete the following Information regarding your education, training and work history:

Have you applied for the GAIN program? (] ves [ NoO

Date you applied:

Is GAIN accepting participants?
0 YES{] NO

Have you ever received NET services? [d yes O nNo

If yes, refer to GAIN.

Number of months of

if yas; Dates; From / / To / /
From what county?
Pleasa circle the highast leve! of education you have completad:
1t 2 3 4 5 &8 7 8 9 10 11 12 AAdegree BA dagree or higher

Please list any licenses, centificates, or other vocational skills;

Please list any former jobs or job skills {ie. paihier, landscape gardener or cashier).

2. Completa the following information regarding your current educatlon or tralning program.
NAME OF SCHCOL/TRAINING PROVIDER ADDAESS FHONE

Attach proof that you are enrolied in your education or training program.

Are you currently attending your education and training program? O ves (O nNo

If yes, you must submit a grade report, a parformance evaluation, or a signed statement from
your school or training program proving that you are mesting satisfactory performance
standards according to your school or training program.

if no, when does your program start?

MONTH YEAR

What job or occupation will your education or training program prepars you for?

Whan will your education or training program end? /

YEAR

MONTH N
List the hours you go to schoo! or {raining each day:
Monday Tuesday Wadnesday Thursday
Friday Saturday Sunday

Ate you going to school or training fuil-time according to your school or training provider?[] YES (] NO
If No, tell us why you can't go full-time:

How often will your parformance in your education or training program be evaluated or graded?

Months Othar

End of Quarter, End of Semester, Every

(Number)

NET eligibility left,

[J Verity - Enrollment
{1 Verify - Initial MSP

O Verily - Job in Demand
0 Verify - Completion in 2
years

Total Hours in E/T
per Waek

{3 Verlfy - Full ime
Good Cause for at least hatf-

tima?
1 YES [0 NO
MSP Repornt due

MET 2 (0/85) REQUIRED - SURSTIYUTE PERMITTED




3. List the chifdren who are living wi. _ 1, that you will nesd child care for, and llstt.  chiid | GCOUNTY USE ONLY

. iz;e Mﬁ;:::\lltmr If avaiiable. ( A () Under 13 T Over 13
: in AFDC/AU [ Disabled
PROVIDEA'S NAME FROVIDER'S ADDREES NOMBER STREET 05 Foster Care [ C’°‘m
ssi Suparvision
i istrati i
PROVIDER'S PHONE oY STATE FiF CODE [3 Trustline Registration Required
( ) B.[JUnder13  [J Over3
TYPE OF PROVIDER i
[T] LiGENSED FAMLY DAY GARE ] EXEMPT-N GHILLYS HOME 3 EXEMPT-CENTER OPERATED BY SCHOOL In AFDC/AU [ Disabled
LICENBED DAY CARE CENTER ] EXemPT-DUTSIDE CHILIYS HOME EMPLOYEES O Foster Care 1 CW“
HOUKE OF CARE 58t Suparvision
(] 38 ouRs PER WEEK OR MORE [ Lese THAN 38 HOURS PER WEEK [ Trustiine Registration Required
. WHAT AMQUNT D0 YOU PAY THIS BROVIOER FOR GHLD CARE AND HOW? T 00 YOU HAVE TO PAY THIB AMOUNT IN ADVANGE?
C—— S T Y U e ] YES (If "YES", attach proofy [J NO
B CHILD'S NAME
PROVIDER'S NAME PRGVIDER'S ADDRESS NUMBER STREET
PROVIDER'S PHONE CITyY BTATE ) 2P CODE
TYPE OF PROVIDER
[T L1GENSED FAMLY DAY GARE Tl EXEMPTN GHILD'S HOME [} EXEMPT-CENTER ORERATED BY SCHOOL
LIGENSED DAY CARE GENTER [ ExEwPT-OUTEIDE CHILD'S HOME EMPLOYEEE
HOURS OF CARE
(3 35 HOURS PER WEEK DR MORE [ LESS THAN 35 HOURS PER WEEK
WHAT AMGUNT DO YOU PAY THS PROVIDER FOR GHILD CARE AND HOW? 50 YOU HAVE TG PAY THIS AMOLINT iN ADVANCE?
s eer [lrour O oay Ol wesx [ vowm (3 YES (If "YES", attach proof) [ NO
CERTIFICATION

| understand that the statements | have made on this form may be checked and verified.

| understand that my education or training program must help me o get a job in the county.

l.understand that | cannot get NET benafits if | can get GAIN services.

| must give proof of atendance and progress in my education and tralning program to keep gettmg NET child care benefits.

i your child care provider is license exempt, must assist them in applying for Trustliine Registration unless they are an aunt, uncle o
grandparent of the child{ren} In their care.

«  {must tell my worker within 10 days if my education or fraining program changes or 1 mova.

+  {understand that | must pay back any NET bensfits | am not supposed to get.

- lhave read and got a copy of the NET Covarsheet and | understand my Rights and Responsibilities.

«  }understand that falling to raport facts or giving wrong or incompiate facts for NET program eligibility can result in legal prosecution with
penaltias of a fine, Imprisonment or both.

I deciare under penaity of perjury under the laws of the Unlted States of America and the State of Callfornla that the
information contained on this application Is true and correct.

5 & & =

SIGNATURE OF APPLICANT PHONE KUMBER DATE

BISRATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERBON DATE
COUNTY USE ONLY

] APPROVED [ DENIED NET Bagins: NET Ends:

Reason for Denial;

COUNTY WORKER DATE

BUPERVIBOR DATE

COMMENTS:




Enclosure IT -

NOTICES OF ACTTON (NOAs), NOA MESSAGRS AND TRSTRICTIONS

Attached are reproducible copies of the revised Cal- , GATN and NET NORs, NOA
messages and instructions. These NOAs contain required language to cover most of
the informing requirements in MPP Section 42-750.8. Counties must immediately
revise their NOAs to include Trustline language which is effective September 1,
1995. However, the other changes to the existing NOAs can be processed whenever

time permits.

REPTACED NOA NEW NOA TITLE
1. M42-750B M42-7508 (9/95) Cal-Learn, GAIN, NET
NA 805 Child Care Approval
2. M42-750C M42-750C (9/95) Cal-Tearn, GAIN, NET
Child Care Change
3. M42-750D M42-750D (9/95) Cal-Tearn, GAIN, NET
NA 809 Child Care Payment Denial
4, M42~-7T50E* M42-750E (9/95) Cal-Iearn, GAIN, NET
NA 807 Child Care Payment
Discontinuance
5. M42-750L* M42-750L (9/95) " Cal-TLearn, GAIN, NET
Child Care Payment Reduction
6. NA 806, 811 M42-750N (9/95) Denial of NET Program
7. M42-T7500* M42~7500 (9/95) Cal~Iearn, GAIN, NET

Child Care Extension Appr.

8.  M42-750Q* M42-750Q (9/95) Adjusted Child Care
: Payment for Advances

* For GAIN and Cal-ILearn, continue to use the existing NOA language for
transportation and ancillary expenses. Revised NOAs are being developed and
will be released in a subsequent letter. -

NOTICE (F ACTION (NOA) INSTRUCTTIORS

When issuing these NOBs, counties must use the appropriate back which
includes the hearing rights. For the GAIN Program, use the GAIN 50. For the Cal-
Learn Program use the NA CL BACK. For NET Program, use the standard back
(NA back 7). :

Child Care Approval for Cal-Learn, GAIN and NET, M42-750B
The M42-750B is used to approve child care payments when a participant/applicant

meets the eligibility criteria for child care benefits in the GAIN, Cal-Learn and
NET programs. This NOA provides the payment limit and payment amount.




Enclosure IT
'Page Two

Child Care Change for Cal-Tearn, GAIN, and NET, M42-750C

The M42-750C is used to notify participants that their payment limit has changed,
their child care provider has changed or their payment method has changed. The
form may be used when the changes are the result of a request fram the
participant, a change in child care rates and hours, or a change in payment limits
as a result of the annual Regional Market Rate (RMR) survey that is conducted by
the State of California. This NOA may provide the new payment limit and payment
amount.

Child Care Payment Denial for Cal-fearn, GAIN and NET, M42-750D

The M42-750D is used to deny a Cal-Iearn, GAIN and NET payment and specifies the
reason for the denial.

Child Care Payment Discontimuance for Cal-Learn, GAIN and NET, M42-750F

The M42-750E is used to notify participants that their child care payments will
stop, and the NOA specifies the reason for the discontinuance.

Child Care Payment Reduction for Cal-Iearn, GAIN and NET, M42-750L

The M42-750L is used to notify participants that their child care payments are
less than they have requested. In addition, this NOA shows how the payments are
calculated including the requested amount, less the adjusted amount (to clear up
the payment deficit) and the total amount of the new adjusted payment. The M42-
750L also lists the specific reasons for the reduction.

Denial of NET Program, M42-750N

The M42-750N is used to notify NET applicants that they are not eligible for NET
benefits and provides the specific reasons.

Child Care Extension for Cal-Iearn, GAIN and NET, M42-7500

The M42-7500 is used to notify participants that their approved child care
services have not changed but the date of eligibility for child care payments has
been extended and lists the specific reasons.

Adjusted Child Care Payment for Advance in Cal-Tearn, GATN and NET, M42-7500Q
The M42-750Q is used to recover an unused portion of an advance payment by
adjusting the next child care payment. It also informs the participant that

future child care payments will be automatically reduced to repay the advance not
used on child care costs.




NOTICE OF ACTION

{ADDRESSEE)

=

L

As of until , the county has !
approved your child care for,

Cl cal-Learn

1 GAIN

[0 NET

Your child care payment limit is figured on this notice, and is based '

on tha information you gave us. The most we will pay for each
eligible child and eligible child care provider is:
Child's Name: Provider's Name Payment Limit:

3
$
$

-] The rate is what your child care provider changes or the most
we can pay based on your area’s child care costs, which ever
is less.

[J cChild care payment wilt be: [ Paid to your provider

(] Paid back to you [J Advanced to you [] Other:

[0 Because your approved activity/program is jess than 30 days,
you will not get another notice telling you when your payments
end.

{1 You have chosen a provider who is not licensed and must
apply for Trustline registration. Payments for child care with
this provider will stop on unless the

Date
county gets proof that your provider has applled for Trustline
registration. You will get no further nolice.

if child care payments are paid back to you, you will get your
payment about 20 days after you give us a request for child care
payment form or receipt. :

The county will only pay child care for the hours and days you are
aftending your approved activity/program.

Rules: These rules apply. You may review them at your welfare
office: Milier v. Carlson, MPP 42-750.1, 42-750.2, 42-750.3,
42-750.6,.42:765 -

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF BOCHAL SERVICEB.

Notice Date ;
Cane
Nams

Worksr
Nama

Number
‘Telaphons:

Add:

Questions? Ask your Worker,

State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page telis how. Your
benefits may not be changed if you ask for a hearing
before this action takes place.

if you change your child care provider the payment limits listed on

this notice may change. Tell your worker immediately about any
changes to your provider and 1o your ectivity/program.

Chiid{ren): :
Child care for childran not listed here stay the same.

$__ _rate
hours [] days ] weeks [] month
$ per

Provider nama:

Child{ren):
Child care for children not listed here stay the same.

$ rate
hours [] days [J weeks [J month
$ per

Provider name:

Child{ren}):
Chiid care for children not listed here stay the same.

$ rate
hours [] days [] weeks [] month
§ per

Provider name:

M 42-7508 (8/05) APPROVAL PROG. MANUAL

Page 1 of ______:




State of California
Department of Social Services

Auto ID No.:

Flow Chart No:

Source: Miller v. Carlsan, MI'P
42-750.1, 42-750.2, 42-750.3, 42-75(.4,
42-750

As of until

Manual Msg. No: M42-750B
Action: Approval

Reasor: Approval of Child Care
Title: Child Care Approval
Form No:

Effective Date: 09/01/95
Revision Date:

, the county has approved your child care for:

{1 Cal-Learn
1 GAIN

[] NET

Your child care payment limit is figure on this notice, and is based on the information you gave us. The most we
will pay for each eligible child and eligible child care provider is:

Child’'s Name: Provider’s Name:

Payment Limit:

[} The rate is what your child care provider charges or the most we can pay based on your area’s child

care costs, whichever is less,

[l Child care payment will be: [] Paid to your provider [] Paid back to you [] Advanced to you

[] Other:

{l Because your activity /program is less than 30 days, you will not get another notxce telling you when

your payments end.

] You have chosen a provider who is not licensed and must apply for Trustline registration. Payments for
child care with this provider will stop on unless the county gets proof that
your provider has applied for Trustline registration. You will get no further notice.

If child care payments are paid back to you, you will get your payment about 20 days after you give us a
request for child care payment form or a child care receipt.

The county will only pay child care for the hours and days you are attending your approved activity /program.

If you change your child care provider the payment limits listed on this notice may change. Tell your worker
1mmed|atelv about any changes to your provider and to your activity/program.

’

Yau can also call your case manager/worker if you think this notice is wrong,

MA2-7508 (4795} Approve.prog.




Child(ren):

Child care for children not listed here stay the same.

$___ rate
X {} hours [Jdays [] weeks [jmonth
= % per

Provider name:

Child(ren):

Child care for children not listed here stay the same.

$___ rate
X ‘ [] hours []days [] weeks [Jmonth
= $ per

Provider name:

Child{ren):

Child care for children not listed here stay the same.

$ o rate
X [] hours []days [] weeks [Jmonth
= $ per

Provider name:




INSTRUCTIONS for Cal~Learn, GAIN and NET Child Care BApproval -
M42-7508

Use to approve eligibility for child care payments in the Cal-
Learn, GAIN, and NET programs.

On the "As of _ " line, enter the effective date and complete the
ending date.

Check the appropriate child care program.

Fill out child care information and complete the applicable
computation(s). Repeat the computation as many times as needed
if different rates are being provided. Counties may use an
alternative calculation when the standard computation does not
explain how the payment limit was figured.

Check the appropriate box for the child care payment method. If
a two-party check is used, check the applicable box as well as
the "Other” box and specify that it will be a two-party check.

When the program will be less than 30 days, check the appropriate
box.

Check the last box when an exempt provider is chosen and child

care is approved only for 30 days while the prov1der is applying
for Trustline registration.

NA.gain.net.cl/750B




NOTICE OF ACTION

(ADDRESSEE)

-

L

As of ' until :

] The county has changed the payment limit for [] Cal-Learn
[J AN [ NET child care from § per
to § per

[0 The county has changed your payment method from
to

(3 Your child care provider has changed. Your child care at

has been paid through . Payment
ior starts after thaf date,

HERE'S WHY:

Your child care rale changed

Your child care provider changed.

Your child's age has changed.

Your child care hours changed.

The State of California changed payment limits.

You asked for this change.

Other:

Your new child care payment limit is figured on this notice.

O000ooono

['] Because your approved activity/program is less than 30 days,
you will not get anather notice telling you when your payments
and.

If your child care paymenis are paid back to you, you will receive
your payment about 20 days after you give us a copy of your child
care payment form or recaipt.

The county will only pay child cars for the hours and days you are
attending your approved activity/program.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE
PROVIDERS EXCEPT IN AN EMERGENCY OR WE MAY NOYT
BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.

You can also call your worker/case manager # you think this notice
is wrong.

Rules: These rules apply. You may review them at your welfare
office: Miller v. Carlson, MPP 42-750.1, 42-750.2, 42-750.3,
42-750.6,

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF 80OCIAL BERVICES

Botice Duis -
Cane
Narne

Nunber

Name

Teiaphina:

Qusestions? Ask your Worker.

State Hearing: If you think this action. is wrong, you can
ask for & hearing. The back of this page tslls how. Your
benefits may not be changed § you ask for a hearing
before this action takes place.

Child(ren}:
$__  __rate
X hours [} days ] weeks [] month
= § per
Provider name:
Child(ren):
$ rate
hours [ ] days [[] weeks [} month
$ per

Provider nama:

Child{ren}:
$_______rate

X hours [ days [J weeks {J month
$ per

Provider name:
Child care for childran not listed here stay the same.

The rate is what your chiid care provider charges or the most we
can pay based on your area's child cara costs, whichaver is iess.

M 42-750C (6/85) CHILD CARE

Page 1 of




State of California. ‘ Manual Msg. No: M42-750C

Department of Social Services Action: Change
Reason: Child care change

Title: Child care change

Auto 1D No. : Form No:
Flow Chart No : Effective Date:09/01/95
Source : Miller v. Carlson, Revision Date:

MPP 42-750.1,42-750.2,
42-750.3, 42-750.6.

As of until
{1 The county has changed the payment limit for [] Cal-Learn {] GAIN
{] NET child care from 3 per to $ per

[] The county has changed your payment method {]Cal-Learn []GAIN [] NET
from to .

] Your child care provider has changed. Your child care at
has been paid through
Payment for starts after that date.

Here’'s Why:'

Your child care rate changed.

Your child care provider changed.

Your child’s age has changed.

Your child care hours changed.

The State of California changed payment limits.
You asked for this change,

[
[
[
[
[
[
[ Other:

[ P P SR P O Y S |

Your new child care payment limit is figured on this notice.

[ Because yvour approved activity/program is less than 30 days, you will
not get another notice telling you when your payments end.

If your child care payments are paid back to you, vou will receive your
payment about 20 days after you give us a copy of your child care receipt.

The county will only pay child care for the hours and days you are
attending your approved Cal-Learn, GAIN, or NET activity/program.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE PROVIDERS EXCEPT IN
AN EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY THE NEW
PROVIDER.

You can also call your case manager/worker i1f you think this notice is
wrong.

MAZ2-7H0C{9/9% 1 Child Care Chatgge




Child(ren):

% rate
X [] hours []days [] weeks [Jmonth
= $ per

Provider name:

Child{ren):

s _________rate
) G [] hours []days [] weeks [Jmonth
= $ per

Provider name:

Child{ren):

Child care for children not listed here stay the same.

$ _____ ____ rate
X [] hours []days [} weeks [Jmonth
= $ per

Provider name:

Child care for children not listed here stay the same.

The rate is what your child care provider charges or the most we can pay based on your area’s child care
costs, whichever is less.




INSTRUCTIONS for Cal -Learn, GAIN, and NET Child Care Change -
NA750C

Use this NOA to:

- change child care payment maximums;

- change child care payment method; or

- approve a new child care payment limit when the participant
has a new eligible provider.

When the change is an increase, the authorization date is the
date the change was approved. Enter that date on the "As of

" line and include the end date.
When the change is a decrease, the authorization date must allow
for the ten-day timely notice period. Enter that effective date
on the "As of " line and include the end date.

Check the first box when there is a change in the child care
payment maximum and fill in the former and new payment limits.

Check the second box when there is a change in the child care
payment method and fill in the former and new payment methods.

Check the third box when there is a change in providers.

Under the "Here's Why" section, check the appropriate box. When
you check the "Other" box, specify the reason for the action.

Complete a separate computation for each child who had a change.
It is pot necessary to complete a calculation for children that
have not had a change.

Repeat the computation if different rates are being provided.
The county may use an alternate calculation when the standard
calculation does not explain how the payment limit was figured.
When the program will be less than 30 days, check the last box.

Complete all other applicable information.

NA.gain.net.cl/750C




NOTICE OF ACTION

{ADDRESSEE)

=

L

As of :
[J Your child care payment for L] Cal-Learn [ ] GAIN
[] NET is denied.

Your request to raise your child care payment limit for

[ CalLearn[d GAINCI NET is denied.

Payment tor your [ ] Cal-Learn [ ] GAIN [J NET child care
for your child, , is denied.

HERE'S WHY:

You afe nol in an approved activity/program.

G
0

You cannot completa your approved activity/program within 24
months from the date your NET application was approved.

You have not given us a class schedule so we can approve
your child care hours that are near to your class time. :

You are already getting the most the county can pay based on
your area’s child care costs.

The child care you asked for is not needed to attend your
approved activity/program,.

Your child is not in your AFDC assistance
unit and is not receiving federal foster care, or SSI/SSP
payments.

Your child is 13 or more ysars old,
which is over the age we can pay for and is not disabled or
under court supervision.

o o o &O gdd

O

The child care provider you wanted must have a license but
does not have ona.

The child care provider yo& want does not have the legal right
to werk in the United States of America.

The child care provider is not 18 years of age or oider.

0o O O

The child care provider is your child’s parent, legai guardian,
or a member of your AFDC assistance unit.

Rules: These rules apply. You may review them at your welfare
office: Miller v. Carlson, 42-750.1, 42-750.2, 42-750.3, 42-756.

COUNTY OF

STATE OF CALIFORNIA

HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICEB
Notice Date
Care
Navess
Number
Worker
Name

Jumb.

Questions? Ask your Worker,

State Hearing: if !rou think this action is wrong, you can
ask for a haaring. The back of this page telis how. Your
benafits may not be changed ¥ you ask for a hearing
before this action takes place.

You have not given us proof that show your aided child,
, has a physical or mental condition that needs
special care.

[ Your ticense-exempt child care provider had his/her
application for Trustline denied.
Your license-exempt child care provider has had his/her
Trustline Registration revoked.

Your licensae-exempt child care provider did not complets the
Trustline application process so the Department of Justice
closed the case.

] oOther:

You can also call your worker/case manager if you think this notice
Is wrong.

M 42.7500 (B/05) PAYMENT DENIED

Page 1 of




State of California . : Manual Msg. Noo M42-750D
Department of Social Services Action: Payment Denial

Reason: Child care denial

Title: Child Carelayment Denial

Auto 1D N Form No
Flow Chart No: Effective Date: 9/01/45
Source: Miller v, Carlson, Revision Date:
42-7500.1,42-750.2,
42-750.3, 42-756.
MESSAGE:
As of
[] Your child care payment for | ] Cal-Learn | ] GAIN [ ] NET is denied.
[1 Your request o raise your child care payment limit for { ] Cal-Learn [ ] GAIN [ ] NET is
denied.
[ ] Payment for your | | Cal-Learn [ ] GAIN [ I NET for your chidd, ____
is denied.
HERE'S WiTY:
|1 You are not in an approved  sctivity/program.
{1 You cannot compicte your approved activity/propram within 24 months from the codate your

NIET application wus approved.

{1 You have aot given us a cluss scheduje so we can approve your child care hours that are  near (o
your class time.

{1 You ure already getting the most the counly cap pay based on your area’s child care costs.
01 The child care you asked for ix nol meeded 1o attend your approved wclivity/progeam..
i} Your child is not in your AFDC ussistance unit and is not receiving

federal foster care. or SSHSSP payments.

1] Your child is 13 or more years old, which is over the age we can pay
for and is not disahled or under court supervisios.

01 The chiid cure provider you wanted must have a license but does not have one.

[] The child care provider you want does not have the legal right to work in the United States
of America.

[1 The child care provider is pot I8 yeuars of age or older,

Pl The child care provider is your child's parent, legal puardian, or o member of your AFDC
assistinee  unit

[] You have ol given us proofl that shows your aided child, . hus o physical
ur mental condition  that peeds special care.

[ Your license-exempt child vcare provider had his/her application for Trustline denied.
[1 Your lcensc-exempt child care provider has had lheir Trustiine Registralion revoked.
[ Your license-exempt child cure provider did not complete the Trustline application process so the

Bepartment of Justice closed the case.

11 (Hher:
You can alseo call your worker /case manager if you think this siotice is wrong,

M42-750D(4 /9531 ay mesd deny




INSTRUCTIONS for Cal-Learn, GAIN, and NET Denial of Child Care
Payments - M42-750D

Use this NOA to deny a child care payment or request for a raise
in the child care payment limit for the Cal-Learn, GAIN, and NET
programs.

On the "As of " line, enter the date the determination was
made,

If the first box is checked, note the specific reason why child
care was denied under the "Here's Why" section.

If the second box is checked, then check the third box under
"Here's Why."

When checking the "Other" box, specify the reason for the action.
If the fifth box is checked and it is the only child needing
care, use the NOA M42-750E. In Cal-Learn, the M42-766.67 must
also be issued.

Complete all other applicable information.

NA.gain.net.cl/750D




NOTICE OF ACTION

(ADDRESSEE)

=

L

As of

HERE'S WHY:

[] You are no longer attending an approved activity/program.

[ You cannot complete your approved activity/program within 24
months from the date your NET application was approved.

[1 You are attending your activity/program less than full-time
without a good reason.

1 You are attending your approved activity/program less than
half-time.

{1 You are not making satisfactory progress in your approved |
activity/program.

(] You moved out of this county.

(] You do not have to go to the Cal-Learn or GAIN
activity/program right now.

[ You went off cash aid.

£ You are now eligible for or enroliad in the GAIN program.

[] You got a job.

[0 You asked that your child cars payments be stopped.

[} Your child is 13 or more years old, which is

OO

Your [J Cai-Learn [0 GAIN [O NET child care
payment(s) will stop.

over the age we can pay for and is not disabled or under court
supervision.

Your child(ren} no longer need(s) child care,

Your child is no jonger in the AFDC
assistant unit and is not receiving federal foster care or
SSI/SSP paymenis.

Rules: These rules apply. You may review them at your welfare
office: Miller v. Carison, MPP 42-750.1, 42-750.2, 42-750.3,

42-750.4, 42-765

COUNTY OF

o o oo O

O

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF BOCIAL SERVICER

Notice Dmte :
Came

Namve

Worker
Nene

Number

Addreas :

Questions? Ask your Worker.

State Hearing: if you think this action is wrong, you can
ask for a hearing. The back of this page teiis how. Your
benefits may not be changed # you ask for a hearing
before this action takes place.

Your child care provider is your child's parent, isgal guardian,
or a mamber of your AFDC assistance unit.

Your child care provider is no longer an eligible provider,

Your license-exempt chiid care provider had his/her
application for Trustiine deniad.

Your license-exempt child care provider has had his/her
Trustline Registration revoked.

Your license-exernpt child care provider did not complets the
Trustline application process so the Department of Justice
closed the case.

Other

You can also call your worker/case manager if you think this notice
is wrong.

M 42-TEOE (95} CHILD CARE PAYMENT DISCONTINUE

Page tof ____




State of California . : Manual Msg. No: M42-750E
Department of Social Services Action: Payment Discontinue
Reason: Child care
Title: Child Care Payment Discontinue

Auto ID No. : Form No:
Flow Chart No : Effective Date: 09/01/95
Scurce: Miller v. Carlson, Revision Date:

MEP 42-750.1,
42-750.2, 42-750.3,
42-750.4, 42-765.

As of

Your [] Cal-Learn [] GAIN [] NET child care payment{s) will stop.
HERE'S WHY:
[l You are no longer attending an approved activity/program.

[] You cannct complete your approved activity/program within 24 months from the date
your NET application was approved.

[] You are attending vyour approved activity/program less than full-time without a
gocd reasch.

[l You are attending your approved activity/program less than half-time.

[] You are not making satisfactory progress in your approved activity/program.
[l You moved out of this county.

[1 You went off cash aid.

[} You do not have to take part in the Cal-Learn or GAIN program right now.

[1] You are now eligible for or enrclled in the GAIN program.

{1 You got a job.

[] You asked that your child care payments be stopped.

[1 Your child is 13 or more years old, which is over the age we
can pay for.

[1] Your child(ren) no longer need(s) child care.

[} Your child is no longer in the AFDC assistant unit and is not
receiving federal foster care or SSI/SSP payments.

[1 Your child care provider is your child’'s parent, legal guardian or a member of
your AFDC assistance unit.

[l Your child care provider is no longer an elibible provider.

[1 Your license-exempt child care provider had his/her application for Trustline
denied.




[] Your license-~exempt child care provider has had their Trusline Registration

revoked.

[] Your license-exempt child care provider did not complete the Trustline
application process so the Department of Justice closed the case.

[} Other:

You can also call you worker/case manager if you think this notice is wrong.

M42~T750E(9/95) Payment .stop




INSTRUCTIONS for Cal-Learn, GAIN and NET Child Care Payment
Discontinuance - M42-750E

Use this NOA to discontinue child care payments in the Cal-Learn,
GAIN, and NET programs. Enter the effective date of the action.
Check the appropriate box. This NOA must be sent timely, unless
requirements in MPP Section 22-022 are met.

Under the "Here's Why" section, check the appropriate box(es) and
complete all other applicable information. When checking the
"Other" box, specify the reason for the action.

If the Cal Learn participant is no longer eligible for Cal-Learn,
issue NOA M42-766.67.

NA.gain.net.cl/750E




NOTICE OF ACTION

{ADDRESSEE)

—

L

As of your L] Cal-Leam [ GAIN[] NET child
care for is §

This amount is less than what you asked.
HERE'S WHY:

[J You did not attend your approved activity/program on all of the
[1 days {0 hours that you asked for a payment.

child care hours but we
child care hours

O You asked for payment for
can only pay for
because:

[3 One of your child care provider is not eligible to get a child
care payment, your provider must be 18 years old or older; not
bs a parent, legal guardian, or member of the assistance unit;
have a day care ficense or not need one.

[J Your child{ren) is not sligible to get child care. To get child .
care for your your child must be under the age of 13, cannot

care for him/herself, or under court supervision.

Your raquaest for the payment of registration, application, or °

sarvice fea charged by your child care provider was danled.

Wae subtracted the amount listed in your overpayment :

agreemeant notice dated

We subtracted the amount we figured we need to fake to
adjust your overpayment. We told you about this in your
overpayment notice dated

(1 other
Your child care payment is figured on this notice.

YOU MUST TELL US BEFORE YOU CHANGE YOUR CHILD
CARE ARRANGEMENTS EXCEPT IN AN EMERGENCY OR WE
MAY NOT BE ABLE TO APPROVE AND PAY FOR THE NEW
ARRANGEMENTS.

You can also call your worker/casamanager if you think this notice

AN These rules apply. You may review them at your welfare
office: Miller v. Carlson, MPP 42-750.1, 42-750.2, 42-750.3,
42-750.4, 42-750.8.

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF 80CIAL BEAVICES

Notica Dats :
Case
Nama
Number

Worker
Nuria

Address

Questions? Ask your Worker.

State Hearing: [f you think this action Is wrong, you can
ask for a hearing. The back of this page telis how. Your
benefits may not be changed if you ask for a hearing
before this action takes place.

Child(ren}:
Child care for child{ren} not listed here stays the same.

$__ . amount requested

X . adjusted amount

$ adjusted payment
Child{ren):

$ amount requested

adjusted amount

$ adjustad payment

M 42-750L {8VR5) APPROVE REDUCTHION

Page 1ol




State of California - Manual Msg. No: M42-750L
Department of Social Services Action: Payment reduction

Reason: Child care

Title: Child Care Payment Reduction

Aute ID No. : Form No:
Flow Chart No = : Effective Date: 08/01/95
Source: Miller v. Carlson, Revision Date:

MPP 42-750.1,
42750.2, 42-750.3,
42-750.4, 42-7%0.6,
42-751.

As of . your payment for [ ] Cai-Learn [ ] GAIN { ] NET child care

for is §

This amount is less than what vou asked for.
HERE'S5 WHY:

[ 1 You did not attend your approved activity/prcogram on all
of the [ ] days [ ] hours that you asked for a payment.

[ 1 You asked for payment for child care hours
but we can only pay for child care hours because:
[ ] VYour child care provider is not eligible to get

child care payment, your provider must be 18 years old or
older; not get a parent; legal guardian, or a member of the
assistance unit; have a day care liense or not need one.

[ 1 Your child{ren) 1s not eligible toc get a child care. To
get a child care for vour child, your child must be under the
age of 13, cannot care for him/herself, or under court
supervision.

[ 1 Your reguest for the payment of the registration, application,
or service fee charged by your child care provider was denied,

[ ] We subtracted the amount listed in your cverpayment
agreement notice dated .

[ ] We subtracted the amount we figured we need to take to adjust
vour overpayment. We told you about this in your overpayment
notice dated

I'1 Other
Your child care payment is figured on this notice.
Child care for child{ren) not listed here stays the same.

YOU MUST TELL US BEFORE YOU CHANGE YOUR CHILD CARE ARRANGEMENTS EXCEPT IN AN
EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY FOR THE NEW ARRANGEMENTS.

You can also call your worker/case manager if you think this notice is wrong.

M4AZ2-T5CL(9/95) approve.reduction




Child{ren) :

$ amount requested
- 8 adjusted amount
= & adjusted payment
Child{ren):
$ amount regquested
- 5 adjusted amount
= 3 adijusted payment

M42-750L (9/35)approve . reductian




INSTRUCTIONS for Cal-Learn, GAIN and NET Child Care Payment
Reduction - M42-750L

Use this NOA when the amount issued for child care is less than
the amount requested, but when it is within the authorized
maximum. Use also to notify participant when payments made to
temporary providers are less than the amount claimed.

In addition, use this NOA to recover an overpayment by adjusting
the payment.

On the "As of " line, enter the date the determination was
made. Enter the month and adjusted amount.

Under the "Here's Why" section, check the appropriate box.

When checking the third or fourth box, fill in the date of the
overpayment agreement notice or standard notice.

When checking the "Other" box, specify the reason for the action.
Complete the computations as many times as needed.

This NOA is sent at the same time as the payment.

NA.gain.net.cl/750L




NOTICE OF ACTION COUNTY OF

(ADDRESSEE)

[ 1

- ]

[ Your request for NET program benefits is denied.
HERE'S WHY:

L3 Your program cannot be finished within 24 months from the
date your application was approved.

[ You already have a bachelor's or graduate degree.

] with your current skills you can eam at least two times the i
federal poverty level whichis §____

'l You did not ask within 10 working days for a chance to telf us
your renson for not moeting tha NET rules.

[} Your education or training program is not neaded to reach
your job goal of

Your job goal, , Is not in dernand in this area.

You have another child care assistance that meets your child
care neads,

You are eligible for and able to get GAIN services.

You must give us all the facts that we need to see if you can
be in the NET program. You did not give us:

You did not have a good reason for not mesting the NET

(]
]
0
£1 Your child{ren) no longer need(s) child care.
O
(]
rules.

L]

Wa asked you to give us the foliowing informatien:

Because you did not give us this information within three
waeks we cannct tell whether you gualify for the NET program
and we are denying your application for NET. You can raapply
for NET at any time.

L[] oTHER:

You can call your worker if you think this notice is wrong. Rules:
These rules apply. You may review them at your welfare office:

Miller v. Carison,

Notice Date :

STATE OF CALFORNIA
HEALTH AND WELFARE AGENCY
DEFARTMENT OF SOCIAL SERVICES

Talaphone: rar

Questions? Askryour Worker;

State Hearing: f yrou think this action is wrong, you can
ask for a hearing. The back of this page telis how. Your
benefits may not be changed #f you ask for a hearing
before this action takes place,

M 42-750N (9/05) NET PROGRAM DENLAL
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State of California Maunual Msg. Na: 42-750N
Department of Social Services Action: Denial
‘ Reason: Child Care
Title: NET Program Denial

Auto 1D No.: Form No:

Flow Chart No.: Effective Date: 09/01/95
Saurce: Millor v. Carlson Revision Date:
MESSAGE:

[1 Your request for NET program benefits is denied.

HERE'S WHY:

['] Your program cannot be finished within 24 months from the date of your application
was approved.

[] You already have a bachelor’s or graduate degree.

[] With your current skifls you can earn at least two times the federal poverty level which is
$ . ayear.

[] You did not ask within 10 working days for a chance to telt us your reason for not
meeting the NET rules.

[] Youreducation or training program is not needed to reach your job goal of

[1 Yourjob goal, . is not in demand in this area.
{1 You are getting other child care assistance that meets your child care needs.
[1 You are eligible for and able to get GAIN services.

['1 Your child{ren) no longer need(s) child care.

[] You must give us all the facts that we need to see if you can be in the NET program. You
did not give us:

[1 You did not have a good reason for not meeting the NET rules.

[ ] We asked you to give us the following information:

Because you did not give us this information within three weeks we cannot tell whether
you qualify for the NET program and we are denying you application for NET. You can
reapply for NET at any time.

[] Other:

MA2-750M(9/95)Denial .NET.




INSTRUCTIONS for NET Program Denial =~ M42-750N

This NOA is used to notify NET applicants that their request for
NET benefits is denied.

Under the "Here's Why" section, check the appropriate reason box.
Check the third box when the recipient can earn at least two
times the poverty level and include the federal poverty level
which has been provided to the county.

Check the fifth box when the education and training program do
not coincide with the recipient's job goal and £ill in the job
goal.

Check the sixth box when the job goal is not in demand in the
area and fill in the recipient's job goal.

Check the tenth box when the recipient needs to supply more
information to the county in order to determine eligibility.

Check the twelfth box when the recipient did not provide the
information previously requested. List what is still needed.

When checking the "Other"™ box, specify the reason for the action.

Complete all other applicable information.




DEPARTMENT OF SOCIAL SERVICES

NOTICE OF ACTION | COUNTY OF | e o WL EAE AGENCY

Notice Date :
Cave
Narve
Numper

Worker
Name

Numnber

(ADDRESSEE)

[ B

Questions? Ask your Worker.

State Hearing: f you think this action is wrong, you can
ask for a hearing. The back of this page tells how. Your
bensfits may not be changed if you ask for a hearing
before this action takes place.

L ]

As of

Your ] Cal-Learn {1 GAIN [] NET child care has been
extended untif

Your approved child care services has not changed except the
date your payment ends.

[ Because the extension is less than 30 days this is the only
notice you will get telling you about the extansion,

HERE'S WHY:

{1 Your approved activity/program is continuing.

[l We are paying for your child care spaca so that it will be there
when your naxt activity or school semaster stars,

] Other:

You can also call your worker/case manager # you think this notice
is wrong.

Rules: These rules apply, You may review them at your welfare
office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.4.

M 427500 (2/85) CHILD CARE EXTENSION Page 1 of




State of California Manual Msg. No: M42-7500
Department of Social Services Action: Extension
Reascn: Child Care Extension
Title: Child Care Extension

Buto ID No: Form No:
Flow Chart No: Effective Date: 09/01/95
Sourace:  MPP 42-750.1,
42-1750.2,
42-750.73, :
42-750.4 Revision Date:
MESSAGE:
As of
Yyour | ] Cal-Learn [ ] GRIN [ ] NET child care has been

extended until

Your approved child care services has not changed except the
dafte your payment ends.

] Because the extension 1s less than 30 days this 1s the
only notice you will get telling you about the
extension.

Here's why:

[l Your approved activity/program 18
continuing.
1] We are paying your child care space so that it will be

there when yvour next activity or school semester starts.

[l Other:

You can also call your worker/case manager i1f you think this
notice 1s wrong.

M42-7500(9/95) Child Care xtension




INSTRUCTIONS for Cal-Learn, GAIN, and NET Child Care Extension -
M42-7500

Use this NOA to extend a previously approved child care payment
when!

1. The participant's approved program is continuing and there
are no changes to previous child care arrangments.

2. The participant's next semester will begin within 30 days
after the previous semester, and the participant needs to
reserve a child care slot so he/she can use the same
provider when the new semester begins.

This notice should not be used if there are any changes such as
the number of hours of care needed, new provider, etc. Use M42-
750C for changes.

On the "As of _ " line, enter the effective date. Check the
appropriate box and enter the date of the extention. If the
extention is less than 30 days, check the third box.

Under the "Here's Why" section, check the appropriate box(es) and
complete all other applicable information. When checking the
"Other" box, specify the reason for the action. This NOA must be
timely.

NA.gain.net.cl/7500




DEPAHTMENT OF BOCIAL SERVICER

NOTICE OF ACTION COUNTY OF | BAEOECALEOMA

Notice Dms ;
Case
Name

Numbar
Worker
Name

Numbet
Telephons:
Addrees

{ADDRESSEE)

. N

Questions? Ask your Worker.

State Hearing: if you think this action is wrong, you can
ask for a hearing. The back of this page tells how. Your
benefits may not be changed ¥ you ask for a hearing
before this action takes place.

As of your (] Cal-Learn [J GAIN[J NET child your actual advance payment for

care payment for is § . This amount is
less than what you asked. Your payment limit has not changed.
HERE’S WHY:

You have to pay us back any money we advance to you that you
do not use 1o pay for child care expenses.

your actual costs for that month
unused advance

amount requasted for

unused advance

{d The proof of costs shows that you did not use all of your
advance,

adjusted payment

{3 You did not give us proof of child care costs by the 10th of this
month. You must give us proof.

[ You have to pay us back any money we advance to you that
you do not use to pay for child care costs. We subtracted that
part of your advance payment that. was not used to pay for
child care costs.

L] You still have a balance of § for your unused
advance. An amount will be taken out of your child care
payment every month until the balance of the unused advance
is paid back.

[J Other:

Your child care payment is figured on this notice.

Call your worker/case manager if this lower payment means you
will not be able to stay in your activity/program or if it means you
will have to changs the child care provider you have now.

You can also call your case worker if you think this notice is wrong.

Rules: These rules appl.; You may review them at your welfare
offica: Miller v. Carlson, 42-750, 42-750.6, 42-751.

M 427500 (B/5) ADJ, CHILD CARE PAYMENT 'age 1 of




State of California, Manual Msg. No: M42-750Q
Department of Social Services Action: Inform
Reason: Overpayment of Child Care
: Title: Child Care Overpayment
Auto 1D No. Form No:

Flow Chart No: Effective Date: 09/01/95
Sotutrce: Revision Date:

Regulation Cite: Miller v. Carlson, MPP
42-750, 42-750.6, 42-751.

MESSAGE:
As of your [ ] Cal-Learn [ ] GAIN [] NET child care
payment for is § . This amount is less than

what you asked. Your payment limit has not changed.

HERE'S WHY:

You have to pay us back any money we advance to you that you do not use to pay for
child care expenses.

[ ] The proof of costs shows that you did not use all of your advance.

{1 Youdid not give us proof of child care costs by the 10th of this month. You must give us

proof.

] You have to pay us back any money we advance to you that you do not use to pay for
child care costs. We subtracted that part of your advance payment that was not used

to pay for child care costs.

{1 Youstill have a balance of § for your unused advance. Anamount will be
taken out of your child care payment every month until the balance of the unused advance

is paid back.
[1 Other

Your child care payment is figured on this notice.

Call your worker/case manager if this lower payment means you will not be able to stay in your
activity /program or if it means you will have to change the child care provider you have now.

You can also call your case worker if you think this notice is wrong,.

$__ youractual advance payment for ______
- your actual costs for that month
=  gnused advance

$ amount request for

- unused advance
= adjusted payment

MAZ-7300Q. (4795} overpayment adv gray




INSTRUCTIONS for Cal-Learn, GAIN and NET Child Care Payment
Adjustment from an Advance - M42-7500Q

Use this NOA to recover an unused portion of an advance payment
by adjusting a current child care payment.

On the "As of " line, note the effective date. Enter the
month and adjusted payment.

Under the "Here's Why" section, check appropriate box(es). When
checking the "Other" box, specify the reason for the action.

Complete the computation as many times as needed.

NA.gain.net.cl/7500Q




